One hundred and fifty four patients were interviewed to determine the type and source of information that they had received about drugs that had been prescribed for them. Most had been told how often to take the drugs (145 (94%)) and how much to take each time (143 (93%)), but few had been informed about side effects (49 (32%)) and fewer had received written information (22 (14%)). Pharmacists most commonly supplied information about how often to take the drugs (105 (68%)), how much to take each time (99 (64%)), and the best way to take it (109 (71%)). Doctors most often gave information about duration of treatment (116 (75%)) and possible side effects (126 (82%)). Few patients requested specific information on their own initiative.
Introduction
Patients' failure to adhere to drug regimens is a recognised source of failed treatment.' Up to halfof all patients do not take their drugs as prescribed and may stop treatment when they feel better.2 This may be a result of a deliberate action by the patient or a misinterpretation, or inadequate provision, of information. Compliance is increased by some knowledge of the disease and its treatment. 3 
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Verbal instructions reinforced by written information may increase knowledge and improve outcome. ' The extent to which such combined information is given is unknown. In many pharmacies the prescription is often sealed in a bag and passed to the patient by an assistant with no verbal instructions. Seemingly, the pharmacist assumes that the patient has already received adequate instructions and has understood.
We studied the extent to which -patients are given verbal and written information, the primary source of the information, and the types of information sought by patients on their own initiative.
Patients and methods
An independent assessor interviewed outpatients in a teaching hospital immediately after their prescriptions had been dispensed. The pharmacists were unaware of the interviews. A standard questionnaire was used, and interviews proceeded if patients were prescribed one of the following 15 drugs: analgesics; non-steroidal anti-inflammatory drugs; glyceryl trinitrate; cimetidine or ranitidine; antibiotics; anticoagulants; oral steroids; oral contraceptives; tricyclic antidepressants; iron salts; benzodiazepines; liquid preparations for children; eye preparations; vaginal preparations; or inhalers.
These target drugs were chosen as they comprised a large proportion (45- refused to participate and 173 (89%/a) were taking non-target drugs. Of the 154 patients, 70 (45%) had previously used the target drug. Table II shows the proportion of information given by pharmacists, doctors, and nurses. Most patients were told how often to take the medicine and how-much to Discussion Over 90% ofpatients in this study received information about the treatment regimen, but substantially fewer were told how best to take the drug and the duration of treatment. There is definitely a best way to use inhalers, for example, but the case is less clear for antibiotics. Among those prescribed target drugs for which there is an undisputed best way (glyceryl trinitrate, eye and vaginal preparations, and inhalers) the proportion who were told the best way to take them was virtually the same as that among those prescribed other drugs (55%), but more prescribers than pharmacists provided this information (44% and 390/o, respectively). Thus those providing information, especially pharmacists, do not select the drugs for which they provide information.
Only a third of patients were informed about side effects of the target drugs. Patients taking drugs with more serious side effects (steroids, anticoagulants, and non-steroidal anti-inflammatory drugs) received more information compared with those taking drugs with less serious side effects (63% and 32%, respectively).
Doctors provided most of this information (79%o).
Doctors and pharacists do not always give instructions, and when they do patients may not understand them.7 A recent study of over 8000 patients found that they knew little about various aspects of their treatment.8 In spite of this, however, patients rarely sought additional information. Similarly, less than a third of our patients had ever asked any questions about their drugs (table III) . Only 14% of patients received written information despite the amount of such information available.9 Careful, well planed verbal education of patients by pharmacists has been shown to improve the ability of patients to recall information about their treatment.'0 Written information on drug treatment is generally considered to be beneficial,71' and the combination of verbal and written information is probably the most effective. Interestingly, the number of patients in this study who desired written information (74%) compares closely to that reported elsewhere (83%). 2 The pharmacist is generally the last practitioner the patient sees in hospital and may therefore be an influential source of information. The prescribers' instructions can be reinforced and supplemented, and the patient can be encouraged to ask questions. In addition, the patient can be told about the drugs and see them at the same time. There is considerable room for improvement in the provision of drug information to patients, and more research might help to clarify patients' concerns with regard to drugs. Health care providers need to determine how best to communicate important information to patients so that they understand and remember it. Carefully designed leaflets containing drug information seem to be particularly important.
When using a pneumatic tourniquet in an infantfor an operation what are the safe pressures to usefor legs and arms? What is the maximum safe duration ofuse? Safety in using pneumatic tourniquets depends, firstly, on limiting the local pressure on tissues beneath the tourniquet and, secondly, on controlling total ischaemia time. In the thin arm of an infant generous soft wrapping is needed between the limb and the tourniquet. The cuff should be as wide as possible and the wider the cuff the lower the inflation pressure required to produce effective ischaemia.' Cuff pressure in the arm need exceed systolic pressure by only 50-75 mm Hg2; in the leg double the systolic pressure will be adequate. In infants and children some bleeding may occur owing to the circulation through the intramedullary vessels of the bone3; such bleeding should not be taken as a sign to raise the inflation pressure to a potentially dangerous level. The pressure gauge of a pneumatic tourniquet should be regularly tested against a mercury manometer so that erroneous, ineffectively low pressures, or dangerously high pressures may be avoided. The penalty in the former case is an obscured operative field and in the latter nerve palsy. The maximum safe duration for total ischaemia is reported as being between one and three hours, but two hours appears always to be safe. 3 If longer periods of ischaemia are required the circulation to the limb should be re-established for ten minutes each hour.-MALCOLM H GOUGH, consultant surgeon, Oxford.
